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Background:  Approximately 6% of all Type A dissection patients have no pain symptoms, making rapid diagnosis difficult. A better 
understanding of how painless patients present to the emergency room will help improve recognition of dissection in this subset of patients.
methods:  Type A patients enrolled in the International Registry of Acute Aortic Dissection were separated into two groups, Painless 
(N=152) and Painful (N=2529). Iatrogenic patients were not included.
results:  The painless group was more likely to be older (64.2 yrs v. 61.0 yrs, p=0.008), and female (40.5% v. 31.6%, p=0.022). The 
painless group was also more likely to have a bicuspid aortic valve (8.7% v. 4.1%, p=0.014). Overall rates of prior cardiovascular surgery 
were higher in the painless group (24.5% v. 12.6%, p<0.001). Specifically, higher rates of prior aortic valve replacement (8.7% v. 4.2%, 
p=0.009), coronary artery bypass grafting (8.8% v. 3.8%, p=0.003), and aneurysm or dissection repair (14.9% v. 5.9%, p<0.001) were 
observed in the painless group. Patients with a painless dissection were more likely to present with syncope (46.6% v. 16.0%, p<0.001), 
coma (31.0% v. 11.0%, p<0.001), and congestive heart failure (17.7% v. 8.3%, p<0.001). Although the median time to presentation was 
not significantly different between groups (1.3 hours v. 1.5 hours, p=0.324), the median time to diagnosis was over twice as long for the 
painless group (13.1 hours v. 5.0 hours, P<0.001). In-hospital mortality was similar for both groups (28.1% v. 23.4%, p=0.181), and no 
significant difference was observed in 5-year mortality based on a Kaplan-Meier analysis.
conclusion:  Patients who present with syncope, coma, and congestive heart failure in the absence of pain should be examined for 
dissection, especially if they have a history of prior cardiac surgery. Although the time to diagnosis was longer in patients with a painless 
Type A dissection, their short and long-term mortality rates were not significantly worse. Vigilance is important with patients that present 
with neurologic or cardiac symptoms of otherwise unknown etiology.
